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background:  QT prolongation is associated with death and adverse cardiovascular outcomes. Classic, exponentially-derived equations 
overestimate the QT interval during tachycardia and can result in misdiagnosis of prolonged QT. We evaluated two methods of correcting 
the QT interval (linear and exponential) and compared their ability to predict adverse risk.
Methods:  We created a large, multi-hospital cohort of patients without heart failure or atrial fibrillation, and ECG showing RR<600ms at 
index visit. Baseline clinical parameters were obtained. The primary outcome was all-cause mortality. QT was corrected by Bazett (QT/
RR^0.5) or Hodges (QT+105*(1/RR-1)). Long QT was defined as >/= 460 ms for women or >450 ms for men.
results:  Among 6,723 tachycardic patients with median follow-up of 4.5 (1.9, 6.4) years, the mortality rate was 2.1% per year. QTcBaz (LR 
1.15 [1.11-1.20], p=0.001) and QTcHod (1.21, [1.18-1.24], p<0.001) both correlated with mortality. However, only QTcHod demonstrated 
a linear relationship between quartile and mortality (Figure). LQT was diagnosed in 39% by Bazett and 8.7% by Hodges. However, after 
adjustment for age, sex, hypertension, coronary disease, diabetes, and renal insufficiency, only LQTHod (1.51 [1.18-1.95], p=0.001) 
remained a significant risk factor for mortality.
Conclusion:  In tachycardia, the linear Hodges formula is a better predictor of death than Bazett’s, which overestimates prevalence of 
clinically relevant long QT. 
